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ABSTRACT 
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Preface 



The Higher Education Center for Alcohol and Other Drug Prevention was established by the U.S. 
Department of Education in 1993 to assist institutions of higher education in developing and carrying out 
alcohol and other drug (AOD) prevention programs that will promote campus and community safety and 
help nurture students' academic and social development. 

To accomplish this mission, the Center seeks to increase the capacity of postsecondary schools to develop, 
implement, and evaluate programs and policies that are built around environmental management strategies. 
Environmental management means moving beyond general awareness and other education programs to 
identify and change those factors in the physical, social, legal, and economic environment that promote or 
abet alcohol and other drug problems. 

Clearly, stemming the use of alcohol and other drugs is not something that college administrators alone 
can achieve. Top administrators, especially presidents, must exercise leadership, but their success will 
depend ultimately on their ability to build a strong coalition of both on-campus and community interests. 
The better AOD prevention programs are campuswide efforts that involve as many parts of the college as 
possible, including students, staff, and faculty. For this reason, the Center emphasizes team-focused training 
and technical assistance work. 

Building coalitions with local community leaders is also key. College campuses do not exist in isolation. 
AOD prevention planners need to collaborate with local leaders to limit student access to alcohol, prevent 
intoxication, and support the efforts of local law enforcement. The Center therefore seeks to motivate and 
train academic leaders to work with local community representatives, while also joining with national orga- 
nizations that urge local coalitions to increase their outreach to academic institutions. 

Specific Center objectives include promoting (1) college presidential leadership on AOD issues; (2) for- 
mation of AOD task forces that include community representation; (3) reform of campus AOD policies and 
programs; (4) a broad reexamination of campus conditions, including academic standards and requirements, 
the campus infrastructure, and the academic calendar; (5) formation of campus-community coalitions that 
focus on environmental change strategies; and (6) the participation of individuals from the higher education 
community in state-level and other associations that focus on public policy. The Center also seeks to 
increase the capacity of colleges and universities to conduct ongoing process and outcome evaluations of 
AOD prevention activities, both on campus and in the surrounding community. 

This publication represents one piece in a comprehensive approach to AOD prevention at institutions of 
higher education. The concepts and approaches it describes should be viewed in the broader context of pre- 
vention theory and the approaches affirmed by the U.S. Department of Education and promoted by the 
Center in its training, technical assistance, publication, and evaluation activities. 
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For information on Center services, please contact: 

The Higher Education Center for Alcohol and Other Drug Prevention 
Education Development Center, Inc. 

55 Chapel Street 

Newton, MA 02158-1060 

Tel: (800) 676-1730 

Fax: (617) 928-1537 

Website: http://www.edc.org/hec/ 

E-mail: HigherEdCtr@edc jP 
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"The universities that will be 
successful in the next century 
will be those that place the 
student experience at the 
heart of their mission and that 
become genuinely engaged 
with their communities . . 

— Judith A. Ramaley, president 
of Portland State University 




Introduction 

As parents struggle to pay ever- 
increasing college tuition bills and as 
higher education critics challenge the 
true value of what college students 
are taught, public pressure is mount- 
ing for institutions of higher educa- 
tion to cut costs, increase faculty 
productivity, and improve the quality 
of the academic curriculum . 1 In 
response, college officials are scruti- 
nizing what they do and how they do 
it. Truly, reformation of higher edu- 
cation is under way. 

However, institutions of higher 
education (IHEs) cannot fully achieve 
their educational mission unless they 
also take steps to establish an envi- 
ronment that discourages student 
alcohol and other drug (AOD) use. A 
stream of bad news about problems 
related to the alcohol and other drug 
use of college students — from poor 
academic performance and uncivil 



behavior to violence, injury, and even 
death — makes it clear that more 
needs to be done to provide students 
with collegial, scholarly, and safe 
environments conducive to achieving 
their education goals. 

The purpose of this guide is to 
describe how faculty can be enlisted 
to participate in comprehensive AOD 
prevention initiatives. Faculty 
involvement in prevention is key. 
Students come and go. So do IHE 
administrators. But faculty, especially 
those with tenure, have continuity on 
campus over the years. Recognizing 
the importance of faculty, AOD coor- 
dinators on campuses across the 
United States have discovered ways 
to identify and approach faculty 
members to engage their interest and 
have collaborated with them in devel- 
oping prevention activities that can 
make a difference in the community. 
This publication summarizes lessons 
learned from those experiences. 







"... drugs were clearly on my 
students' minds. This is a complex 
subject, open to clarification using 
the intellectual tools that one 
develops from the study of literature 
and culture over all. The students 
wanted to get a larger perspective 
on drugs. They wanted it from me . " 
— Mark Edmundson, professor of 
English at the University of 
Virginia 2 



Why Should 
Faculty Get 
Involved? 



Teaching faculty at colleges and uni- 
versities have unique opportunities to 
influence campus health and safety 
through their involvement in alco- 
hol and other drug prevention. 
Faculty can exercise leadership 
through a combination of curriculum 
reform, the application of interdisci- 
plinary approaches to prevention, 
and collaboration with student 
affairs professionals. 

Alcohol and other drug prob- 
lems constitute a major challenge for 
colleges and universities. This point 
was highlighted in the Ninth Special 
Report to the U.S. Congress on Alcohol 
and Health, which was released in 
mid-1997 by the U.S. Department of 
Health and Human Services. 3 Recent 
studies have indicated that more 
than four in ten U.S. college students 
can be classified as binge drinkers. 
Binge drinking is generally defined 
for men as the consumption of five or 
more alcoholic beverages at one sitting 
during the past two weeks, four or 
more for women. 4 

Despite these statistics, some fac- 
ulty are reluctant to embrace preven- 
tion. Their reasons are well 
known — pressures from their acade- 
mic duties; their immersion in what 
may seem to be unrelated academic 
specialties; the belief that such matters 



are not their responsibility. To 
counter this reluctance, faculty can be 
reminded that alcohol and other drug 
prevention work is vital to their success 
as teachers. 

A focus on faculty makes good 
sense. Tenured faculty and alumni 
are the two power sources to be 
reckoned with. Students graduate 
in four or five years, and top col- 
lege administrators seem to be con- 
stantly on the move. Faculty have 
enormous institutional power, and 
with that, of course, comes institu- 
tional responsibility. 

There are a number of ways by 
which faculty can wield institutional 
influence to enhance students' health 
and safety, all of which are compatible 
with their roles as teachers and 
researchers: 

■ Speak out as advocates for 
change and for greater attention 
to AOD prevention. 

■ Participate on task forces and 
panels to review admissions crite- 
ria, graduation requirements, 
policies regarding alcohol adver- 
tising on campus, and other 
issues. 

■ Develop new course work that 
enables students to learn about 
alcohol and other drugs, includ- 
ing prevention, in the context of 
courses that meet the students' 
normal academic requirements. 

■ Set norms and expectations for stu- 
dent behavior. 
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Asking Faculty to Speak Out 

In a letter kicking off the 1997-98 academic year , the president of the University of Rhode Island urged faculty members 
and administrators to speak out on the topic of alcohol and other drug use and to make it clear to students that the abuse 
of alcohol is not simply some rite of passage to be tolerated on campus. 
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UNIVERSITY OF 
RHODE ISLAND 



September 1, 1997 



Colleagues: 

The new semester is about to begin, and the Class of 2001 will begin moving in today. It is 
an exciting class, about 200 students larger than last year, with average SAT scores that are up 
some 12 or 13 points. It will also have the most racial and ethnic diversity we have yet seen in 
Kingston. You have all worked hard to bring in this class, and I congratulate you. Despite the 
challenges at URI with which we are all too familiar, these students and their families saw the 
strengths of the University and made their decisions accordingly 

These first few weeks are obviously very important in setting the standards we expect these 
students to meet and in setting the tone of campus community life. This is a class which expects 
to be challenged, and I urge you to begin the semester in a way that provides that challenge. The 
research on student learning is clear that high expectations by faculty and a corresponding stu- 
dent commitment of “time on task” are essential, as are having students actively involved in the 
learning process and connected in meaningful ways to faculty in and out of class. 

It is also during these first few weeks that local social norms are established, Among the 
most significant of these is the perceived norm regarding the use and abuse of alcohol and other 
substances. Alcohol abuse by students, especially binge drinking, is one of the most difficult 
problems on college campuses around the nation. It is also a sufficient condition for most sexual 
assaults and fighting. Despite recent progress at URI in nudging the norm of student behavior in 
the right direction, we can expect to continue to see such abuse in the incoming class. 

Again, the research is clear that the most progress is made in dealing with this problem 
when it is treated as a matter of “environment,” rather than as an individual matter (although 
individuals still must be held accountable for their own behavior) . We need your help in making 
clear to students that the abuse of alcohol is not simply some rite of passage we will tolerate. 

You can do that by speaking out on the subject, and I hope you will do that. You have far more 
influence than you might imagine! You can also help by articulating your high expectations for 
work completed in these first few weeks and by not accepting excuses for work not completed 
on a timely basis because of partying. We have made real progress in changing the notion that 
the work week is over on Thursday night, but you can reinforce that by assuring that students 
have assignments that carry through Friday and require their attention to academics during at 
least some part of the weekend. Group work, for example, can often help keep them focused 
and provide a positive social interaction at the same time. 

In short, let’s use these first few weeks of the new semester to affirm the culture for learn- 
ing to which we are committed. The entering class is strong evidence of the commitment of this 
outstanding faculty to our students, and we need to work together to ensure that they get off on 
the right foot, have a successful year and return to us in the fall of 1998 with as little attrition as 
possible. Thank you. 

Robert L. Carothers, President 
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■ Reform the academic calendar 
and revise academic requirements 
in order to keep students focused 
on their studies. 

■ Supervise service learning activi- 
ties, either as course requirements 
or as extracurricular events. 

■ Conduct research that can be 
used to inform campus policy 
development. 

■ Serve as advisors (and role mod- 
els) for students. 

■ Identify students who may be in 
trouble with alcohol and other 
drugs and refer them for inter- 
vention and possible treatment. 

The role that faculty can play in 
prevention has been largely untried 
and untested. In the fields of public 
health and medicine, physicians, 
nurses, and lawyers have contributed 
to great changes in smoking behavior 
and injury prevention. People work- 
ing in these professions used their 
knowledge, status, and influence in 
the community to be advocates for 
change. Faculty members can play a 
similar role. They, more than many 
others on campus, can see the 
impact of AOD use on students' aca- 
demic performance. They, more than 
many others on campus, have the 
power to demand that policies and 
practices change. 

1C 



Impact of AOD 
Use on Academic 
Performance 

Academic administrators and faculty 
have little doubt that alcohol and 
other drug use has a damaging effect 
on academic performance. Efforts to 
retain students in college typically 
include programs to identify and 
intervene with students who are in 
trouble with alcohol and other drugs. 

One national study showed that, 
at four-year institutions, college stu- 
dents with an " A " average consume 
3.3 drinks per week, whereas stu- 
dents with a "D" or "F" average con- 
sume 9.0 drinks per week. At 
two-year institutions, "A" students 
consume 2.6 drinks per week, and 
"D" or "F" students consume 5.7 
drinks per week. The same study 
showed that sizable percentages of 
college students also report having 
done poorly on a test or project or 
having missed class because of their 
alcohol or other drug use in the previ- 
ous twelve months (see table l). 5 

Another national study conduct- 
ed at four-year colleges and universi- 
ties by Henry Wechsler of the 
Harvard School of Public Health 
found that, since the beginning of the 
school year, nearly one-third of binge 
drinkers had missed class and 21 per- 
cent had fallen behind in their school 
work because of their drinking. 
Among frequent binge drinkers — stu- 
dents who had binged three or more 
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times in the previous 
two weeks — over 60 
percent had missed 
class and 46 percent 
had fallen behind in 
school because of their 
drinking. 6 

It is not just those 
who use alcohol and 
other drugs who are 
affected by that use. 
The Harvard study 
found that, on cam- 
puses where more 
than half the students 
were classified as binge drinkers, 68 




percent of non-binge drinkers report- 
ed that, since the beginning of the 
academic year, their studying or sleep 
had been interrupted because of other 
students' use of alcohol. 7 

Addressing this problem needs to 
be a priority. Students deserve to 
have a safe environment that is con- 
ducive to study and personal growth. 
Parents deserve to know that academ- 
ic officials are exercising their respon- 
sibility to create a safe environment 
for their children. Taxpayers deserve 
to know that their money is being 
spent wisely and not being used to 
subsidize a four-year bacchanal. 



Percentage of Students Reporting Consequences Resulting 
from Drug or Alcohol Use in the Previous Twelve Months 


Consequence 


0 


Frequency of Consequence 
1 2 3-5 


6-9 


10+ 


Performed Poorly on a 
Test or Project 

Two-Year Institutions (a) 
Males 


70.2 


10.7 


7.5 


6.8 


1.8 


3.1 


Females 


80.4 


8.1 


5.1 


4.3 


1.2 


0.9 


Four- Year Institutions (b) 
Males 


74.4 


10.5 


6.2 


5.5 


1.7 


1.7 


Females 


91.7 


8.8 


4.4 


3.5 


0.8 


0.7 


Missed a Class 

Two-Year Institutions (a) 
Males 


69.9 


7.9 


7.3 


7.4 


2.9 


4.7 


Females 


82.2 


6.1 


4.5 


4.2 


1.5 


1.4 


Four- Year Institutions (b) 
Males 


65.1 


8.2 


8.1 


9.4 


3.5 


5.8 


Females 


74.9 


7.8 


6.4 


6.5 


2.2 


2.2 


(a) N = 8,679; males = 

(b) N = 32,902; males: 


3,767, females = 4,912 
= 13,781, females = 19,121 









Table 1. Source: Presley, C. A.; Meilman P. W.; Cashin, J. R. (1996). Alcohol and Drugs on American 
College Campuses: Use, Consequences, and Perceptions of the Campus Environment. Carbondale, IL: The Core 
Institute, Southern Illinois University. 
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Historically in the United States we 
have been accustomed to thinking 
about alcohol and other drugs as the 
problem of individuals who cannot 
resist temptation. People differ, of 
course, but there is no denying that 
individual behavior, including alcohol 
and other drug use, is profoundly 
influenced by social and physical 
environments, which we can take 
action to shape. 

Institutions of higher education 
have relied on fall orientation and 
other educational programs to urge 
students to turn away from alcohol 
and drug abuse. Such pro- 
grams are essential, but 
they are unlikely to have 
great impact on student 
drinking and drug use if 
the school and local com- 
munity present an environ- 
ment in which that behavior 
can flourish and is even 
encouraged. 

A key part of the school 
environment concerns what 
a college does as an educa- 
tional institution, which is 
the essence of faculty con- 
cerns. A school's self-examination 
can go well beyond a review of AOD 
policies and programs to look at 
changes in graduation requirements. 



the school calendar, class size, the 
role of faculty advisors, recreational 
options, and student housing — all 
with the purpose of determining 
how the college might better inte- 
grate its students into the intellectual 
life of the school, change student 
norms away from alcohol and other 
drug use, and make it easier to iden- 
tify students in trouble with alcohol 
and other drugs. 

Broader environmental efforts 
rely on involvement of the full cam- 
pus community — including faculty — 
in coalitions to examine, understand, 
and respond to campus alcohol and 
other drug problems. That involve- 
ment includes open discussion on 
policy development and enforce- 
ment and on ways to influence the 
campus culture through various 
measures, from regulations govern- 
ing alcohol availability to social mar- 
keting efforts to shape community 
norms. 

Fully embracing the environ- 
mental perspective also means that 
school officials, including faculty, 
need to discuss with the local com- 
munity how to reduce student mis- 
use of alcohol in bars and restaurants 
near campus and how to eliminate 
illegal sales to minors. Colleges can 
accomplish little acting alone. 
Academic officials need to work in 
partnership with local neighborhood 
groups, prevention advocates, police, 
and local merchants to develop a 
comprehensive campus-community 
approach to this problem. 
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Helping Students 

Experiencing 

Problems 

Faculty members are in a unique 
position to identify and help students 
who are experiencing problems relat- 
ed to alcohol and other drug use. 

But few faculty members are 
schooled in identifying and respond- 
ing to such problems. They just don't 
know what to do. Nevertheless, they 
can help in some simple ways that are 
consistent with their roles as faculty. 
And faculty should know they are not 
alone. College administrators and 
other staff members, such as those in 
health services, have a shared concern 
regarding the health and safety of stu- 
dents, and they can provide advice 
and support to faculty members who 
identify a student experiencing alco- 
hol or other drug problems. In fact, 
many campuses have developed spe- 
cific services and referral mechanisms 
aimed at getting students the help 
they need. 

Faculty Member's Handbook: 
Strategies for Preventing Alcohol and 
Other Drug Problems (see Resources) 
describes some specific behaviors 
related to alcohol and other drug use 
that are common among college 
students: 

■ Ignoring or excusing behavior 

associated with alcohol and other 

drug problems. For example, 




alcohol use is frequently related 
to traffic violations and motor 
vehicle crashes, especially among 
young adults. Without jumping 
to conclusions, faculty members 
can listen with discernment to 
such explanations as "I didn't see 
the light change." 

■ Acting irresponsibly. Less dra- 
matic indicators of potential prob- 
lems include skipping class 
frequently, staying out of class- 
room discussions, and being con- 
sistently late in handing in 
assignments. 

■ Maintaining that there is no prob- 
lem. Students may adopt this 
attitude in response to a per- 
ceived challenge. A direct chal- 
lenge, because it virtually invites 
denial, is not an effective way to 
learn about problems with alco- 
hol and other drugs. Even with- 
out confrontation, students may 
call attention to symptoms, such 
as missed classes, lethargy, mood 
swings, but attribute them to a 
"bug," the weather, or an allergy. 
In this way, they deny the real 
cause (alcohol or other drugs) 
and, at the same time, seem to be 
offering a clue that a problem 
exists. 

■ Making light of problems. This 
behavior is somewhat different 
from ignoring or excusing prob- 
lems because alcohol or other 
drug use is partially acknowl- 
edged. But through humor, such 






use is treated as temporary or as 
having no significance. 

Once a faculty member suspects 
that a student has a problem, what 
should be done? First, faculty should 
decide if they are the person best suit- 
ed to respond to the individual expe- 
riencing the problem. In some cases, 
the faculty member may not be the 
best person to talk with the student. 

In fact, faculty members can get 
involved by sharing their concerns 
with another individual — a counselor, 
colleague, alcohol and other drug 
program coordinator — who can then 
intervene with the student. 

Remember, the desired result is 
reduction of the harmful involvement 
with alcohol and other drugs. 

If a faculty member decides to be 
the person who intervenes with the 
student, that intervention involves 
talking with the student to express 
both awareness of the behavior and 
problem and concern for the students 
well-being. 

Faculty Member's Handbook offers 
some basic steps to guide that 
discussion: 

■ Choose a time and a private place 
when the student is most recep- 
tive. Make sure he or she is not 
under the influence of alcohol or 
other drugs. 

■ Explain why you are talking with 
the person. This should be a 
statement that expresses your care 
and concern for the individual. 



■ Describe the behavior that you 
have observed, including 
specifics as to time and place. 

■ Express concern about the behav- 
ior and explain what conse- 
quences will occur if the behavior 
continues. 

■ Outline what changes are needed. 

Faculty members who choose to 
intervene with a student experiencing 
problems need to be familiar with 
resources that can offer assistance in a 
meaningful way. But resources differ 
from campus to campus, and within 
communities. Identifying campus 
resources to respond to both individ- 
ual and environmental problems 
related to alcohol and other drug use 
is an important first step for making 
changes on campus. 
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Campus and 
Community Resources 




Alcohol and other drug problems are 
not new to American colleges and 
universities. Many campuses have 
developed sophisticated programs 
aimed at preventing alcohol and 
other drug problems and helping stu- 
dents, faculty, and staff who are expe- 
riencing personal problems with 
alcohol or other drug use. Other 
campuses have less comprehensive 
programs and fewer resources avail- 
able. Some have to rely solely on 
community resources, such as com- 
munity prevention programs or 
Alcoholics Anonymous, to respond 
to problems. 

Faculty members routinely famil- 
iarize themselves with the academic 



resources on their campuses, such as 
laboratories and libraries. They can 
also identify resources available for 
alcohol and other drug prevention and 
intervention. 

One ready way to identify campus 
resources is to read the biennial report 
prepared by all campuses that are 
required to comply with the Drug- 
Free Schools and Campuses 
Regulations [34 CFR Part 86]. Those 
regulations say that, as a condition of 
receiving funds or any other form of 
financial assistance under any federal 
program, an institution of higher edu- 
cation must certify that it has adopted 
and implemented a program to pre- 
vent the unlawful possession, use, or 
distribution of illicit drugs and alcohol 
by students and employees. 

Creating a program that com- 
plies with the regulations requires a 
college to 

■ prepare a written policy on alcohol 
and other drugs 

■ develop a sound method for dis- 
tribution of the policy to every 
student and staff member each 
year 

■ prepare a biennial report on the 
effectiveness of its alcohol and 
other drug programs and the con- 
sistency of policy enforcement 

The biennial report must provide 
a description of any drug and alcohol 
programs that are available to employ- 
ees or students. And because federal 
regulations require updating and 
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submission of the report 
every two years, the report 
should include up-to-date 
information regarding the 
availability of programs 
and services. 

Some campuses have 
an alcohol and other drug 
program charged with 
developing and oversee- 
ing prevention and inter- 
vention activities and 
services. Others have a 
designated alcohol and 
other drug program coor- 
dinator, who may be 
assigned only part-time to 
those duties and housed in 
a health or student services 
office. Still others may not 
have a named office or 
individual responsible for alcohol and 
other drug services, but nevertheless 
provide at least some resources to the 
campus to reduce alcohol and other 
drug problems. Offices to contact to 
learn about alcohol and other drug 
prevention and intervention resources 
on campus include dean of students, 
residence life, health services, coun- 
seling services, campus police, Greek 
advisors, and student affairs. 

Community resources range from 
voluntary, self-help groups such as 
Alcoholics or Narcotics Anonymous 
to extensive systems of prevention, 
intervention, and treatment services. 
Campus offices may be able to pro- 
vide information about community 
resources. If not, the Yellow Pages of 




the telephone book is a good place to 
start learning about community 
resources and programs. Most pub- 
licly funded programs are managed 
through public health or social service 
agencies, although private, nonprofit 
corporations may operate them. 

Some are operated through religious 
or charitable organizations. 

Faculty members who familiarize 
themselves with campus and commu- 
nity resources are better equipped to 
both understand alcohol and other 
drug problems affecting their campus 
and participate in the solutions to 
those problems. 
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Motivating 
Faculty Interest 
in Prevention 



Sage Advice 



For almost fifteen years, a sociology 
professor at the University of 
California, San Diego, served on an 
advisory board on alcohol issues to 
the county health department. 

During his appointment he 
participated in the development of 
a large prevention and treatment 
service system, promoted public 
policy initiatives, and consulted 
with county staff, elected officials, 
and community members on how 
best to spend public funds to 
reduce alcohol problems. He took 
the opportunity to transfer an acad- 
emic interest in alcohol problems to 
real-life situations. 

The community benefited from 
his understanding of research on 
alcohol problem prevention as it 
applied to the development of a 
publicly funded service system. 



o 
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Faculty enjoy an enviable degree of 
control over the scope of their work 
and most take their teaching, 
research, and administrative duties 
seriously. Engaging faculty in alco- 
hol and other drug prevention 
requires framing prevention work as 
a part of their other professional 
duties or as a natural extension of 
their intellectual interests. 

Most faculty see themselves pri- 
marily as educators. Some define 
that role narrowly, thinking only of 
their time with students in the class- 
room or laboratory and do not 
believe that AOD prevention is their 
responsibility. Many others believe 
that it is. 

Faculty concerns about AOD 
issues may be more widespread than 
many on campus realize. School 
officials can document the depth of 
concern by administering the Core 
Institute's Faculty and Staff 
Environmental Alcohol and Other 
Drug Survey, which asks about per- 
ceptions of the problem, awareness 
of the school's response, and person- 
al commitment to prevention. 
Cooperation may be more forthcom- 
ing when faculty realize they are far 
from alone in their concerns. 

Surveys routinely find that facul- 
ty members are interested in the wel- 
fare of their students and 




institutions, but that they may need 
to be encouraged to take action on 
that interest. In fact, recent findings 
from the Core Institute at Southern 
Illinois University at Carbondale 
show that relatively few faculty and 
staff at U.S. colleges and universities 
are currently involved in alcohol and 
other drug prevention. Yet, large 
numbers of faculty and staff believe 
that student AOD use is a problem, 
and many indicate a wish to become 
more involved in prevention efforts. 

The Core Institute compiled data 
from 2,979 surveys completed during 
the 1995-96 academic year by faculty 
and staff from twenty-nine institu- 
tions of higher education. While this 
is not a nationally representative sam- 
ple of faculty and staff, the findings 
suggest that large numbers of faculty 
and staff are ready to be part of a 
comprehensive prevention program. 8 

One of the respondents' principal 
concerns was the impact of AOD use 
on students: more than 90 percent 
said that AOD use negatively affects 
the overall quality of student life; 96 
percent said that student academic 
performance is affected by AOD use; 
and 49 percent reported being person- 
ally aware of a student whose academ- 
ic performance was affected by 
AOD use. 

Even so, fewer than 20 percent of 
the faculty and staff respondents 
reported being actively involved in 
efforts to prevent alcohol and other 
drug use problems on campus. Just 
under one-third said they had provid- 
ed information to students concern- 







drug use. 9 Faculty can help dispel 
those misperceptions by promulgat- 
ing accurate information through 
research efforts and in course work. 

On those campuses where the 
president has made AOD prevention 
a priority it is easier to identify facul- 
ty members who want to be involved. 
But even on these campuses it will be 
necessary to actively identify faculty 
whose teaching and research interests 
may touch on alcohol and other drug 
issues and to make the case that they 
should undertake prevention work as 
part of their job as educators and 
researchers. 

There are obvious ways of reach- 
ing faculty — intracampus or electron- 
ic mail, notices in faculty and staff 
newsletters, announcements at faculty 
meetings. In addition, faculty at many 
schools are asked by school adminis- 
trators to submit brief summaries of 
their research interests and recent 
publications. A review of these 
summaries could help identify faculty 
who might be especially interested in 



illicit drug use is never 
okay, fewer than 50 
percent said that this 
was the most common 
attitude of the campus 
in general. The views 
expressed by faculty 
and staff regarding 
campus attitudes reflect 
the emerging finding 
that there is widespread 
misperception of actual 
student norms regard- 
ing alcohol and other 




ing alcohol and other 
drugs, such as in a class 
or as an advisor. 

But there is reason 
to be optimistic about 
greater faculty and staff 
involvement in the 
future. Ninety-four 
percent of the faculty 
and staff respondents 
said that institutions of 
higher education 
should be involved in 
alcohol and other drug 
prevention, and 44 per- 
cent said they wished to be involved 
in such efforts at their university. 

The Core Institute's findings also 
underscore how important it is for 
academic officials to speak out on 
this subject. While more than 75 
percent said they do not believe it is 
okay to get drunk, not even occa- 
sionally, only 33 percent said that 
this was also the most common atti- 
tude of the college community. And 
while almost 90 percent said that 






Making the 




prevention and whom, therefore, could 
be approached directly. 

Publicizing the involvement of 
faculty members in prevention activi- 
ties is a good way to stimulate the 
interest of other faculty members. 
Campus communication channels can 
be used to highlight the efforts of 
those involved with prevention 
efforts at any level. As faculty mem- 
bers learn about the experiences of 
their colleagues, they may decide that 
they too can make contributions to 
prevention efforts on their campus. 



Elements of a Faculty 
Recruitment Campaign 



Faculty members are in a powerful 
position to shape both the lives of 
their students and the educational 
environment at their institutions. To 
capitalize on their unique role at 
IHEs, it is worth putting the effort 
into a faculty recruitment campaign, 
some elements of which include 



■ conducting a survey such as the 
Core Faculty and Staff Environ- 
mental Alcohol and Other Drug 
Survey with a mail-back "How to 
Get Involved," and disseminating 
the results to all faculty members 

■ establishing a faculty advisory 
board for the campus prevention 
program 

■ including faculty members on 
existing AOD prevention 
committees 

■ sending media articles to relevant 
faculty members to generate 
interest in prevention 

■ working through the faculty sen- 
ate to place prevention on its 
agenda 

■ asking a well-known faculty 
member to initiate academic- 
based prevention in a popular 
course 

■ inviting faculty members to par- 
ticipate in campus coalitions 

■ developing personal contacts and 
relationships with faculty 





